' FILED
2006 FOR PROFIT CORPORAT:ON
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P03000026362 Secretary of State
1. Entity Name 02-06-2006 90096 006 ***150.00
CBS DEVELOPMENT CORP.
Principal Place of Business Maifing Address
12627 SAN JOSE BLVD 12627 SAN JOSE BLVD
STE 706 STE 706
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For

51-0455854 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additianal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gﬁnz\:/, szflll-l:flgsl-E BVLD Street Address (P.0. Box Number is Not1 Acceptable)

STE 706
JACKSONVILLE FL 32223

. L City FL I Zip Code

P

8. The above named entity submité this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agefjt. o

by

- {
. ’{ .
SIGNATURE
- Signalure. typad ar printed narpe q{mglslerm agant and Like i apphcatie (NGTE- Ragstored Agenl signatura reaurad when renstaling) DATE

25 FILE NOWN FEE 16 $150.00: .
#1 < AftérMay 1, 2006 Fee Will Be $550.00’
" Make Gheck Payable 10 Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. C OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (o} O celete TITLE [ change [ Addition
NAME CURY, PHILLIPH -~ NAME

STREET ADDRESS | 12627 SAN JOS[—; BLVD STE 706 STREET ADDRESS

Civy-ST-2iP JACKSONVILLE FL 32223 Civy-St-z2

TITLE D 0O pelete T7LE [Jchange ] Acdition
NAME SHAVER, SANDRA MAME

STREET ADDRESS | 7813 ST. ANDREWS CIRCLE STREET ADBRESS

CITY-ST-7IP ORLANDO FL 32835 CITY-ST-71P

THLE D O Delete TITLE [ Change [ Addiion
HAME BOGGS, GREGORY RAME -

STREETADDRESS [ 1189 CLINGING VINE PLACE STREET ADDRESS

CrY-S-ZP  |WINTER SPRINGS FL 32708 CIrY-ST-2P

MLE . 3 pelete TiLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 celate TTLE [} Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

1ME O telete THTLE [JChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-$T-2IP

12. | hereby certly that the information supplied wilh this tiling does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under oaih; thai | am an officer or director
of the carporation «r the receiver or lrustee empowered to execule this report as required by Chapter 607, Florsda Statutes; and Lhat my name appears in Block 10 or Block 11
it changed, or on an allachment with an address, with all other like empowered.

SIGNATURE:

CICHNATURE AND TYPED OR PHINTED NAME OOF SICNING OFFICEFR AR HAECTAR ™ tes st s Db H




